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OUTCOME EVALUATION OF WASHINGTON STATE’S  

RESEARCH-BASED PROGRAMS FOR JUVENILE OFFENDERS

SECTION I:  INTRODUCTION 
 
In 1997, the Washington State Legislature passed 
the Community Juvenile Accountability Act 
(CJAA).1  The primary goal of the CJAA is to 
reduce juvenile crime, cost effectively, by 
establishing “research-based” programs in the 
state’s juvenile courts.2  The basic idea is 
straightforward:  taxpayers are better off if their 
dollars fund programs that have been proven to be 
effective in achieving key policy outcomes, in this 
case reduced re-offending. 
 
Washington’s effort is part of a nationwide trend to 
use research evidence to inform policy and 
program choices.  The University of Colorado’s 
Center for the Study and Prevention of Violence 
refers to research-based programs as “Blueprint 
Programs” when they meet strict scientific 
standards and have sufficient documentation to 
permit replication.3 
 
The CJAA represents the nation’s first statewide 
experiment of research-based programs for juvenile 
justice.  Because the selected treatment programs 
had already been researched and found to be 
successful elsewhere in the United States, usually 
as small scale pilot projects, the question here was 
whether they work statewide in a “real world” 
setting.  This report indicates that the answer to this 
question is yes—when the programs are 
competently delivered. 
 
The specific research-based programs 
implemented in Washington were selected after the 
Washington State Institute for Public Policy 
(Institute) reviewed the national research literature.4   
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The CJAA funded the nation’s first statewide experiment 
concerning research-based programs for juvenile justice.  
Because selected treatment programs had already been 
researched elsewhere in the United States, usually as small scale 
pilot projects, the question here was whether they work when 
applied statewide in a “real world” setting.  This report indicates 
that the answer to this question is yes— when the programs are 
competently delivered. 

The basic findings are these: 

1. When Functional Family Therapy (FFT) is delivered 
competently, the program reduces felony recidivism by 38 
percent.  The cost-benefit analyses find that FFT generates 
$2.77 in savings (avoided crime costs) for each taxpayer 
dollar spent on the program, regardless of therapist 
competence.  For competent FFT therapists, the savings are 
greater—$10.69 in benefits for each taxpayer dollar spent. 

2. When competently delivered, Aggression Replacement 
Training (ART) has positive outcomes with estimated 
reductions in 18-month felony recidivism of 24 percent and 
a benefit to cost ratio of $11.66. 

3. The Coordination of Services program achieved a decrease 
in 12-month felony recidivism, and the estimated benefit to 
cost ratio is $7.89. 

4. Because of problems implementing the Institute’s evaluation 
design, no findings are associated with Multi-Systemic 
Therapy (MST).  If the courts and the state wish to continue 
funding MST, the Institute recommends re-evaluating the 
program. 

 
These findings affirm the merit of the legislature’s investment in 
research-based programs for juvenile offenders.  The next step is 
to implement the CJAA quality assurance standards so taxpayers 
can fully benefit from these programs. 

                                               
1 RCW 13.40.500 - 540 
2 RCW 13.40.510 
3 <www.colorado.edu/cspv> 
4 S. Aos, P. Phipps, R. Barnoski, and R. Lieb, The 
Comparative Costs and Benefits of Programs to Reduce 
Crime, Version 4.0 (Olympia: Washington State Institute for 
Public Policy, May 2001). 

Reports published by the Institute are available at 
www.wsipp.wa.gov.  For further information, contact Robert 
Barnoski, (360) 586-2744, barney@wsipp.wa.gov; or Steve Aos 
(360) 586-2740, saos@wsipp.wa.gov

http://www.wsipp.wa.gov/
mailto:barney@wsipp.wa.gov
mailto:barney@wsipp.wa.gov
http://www.colorado.edu/cspv
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The following four CJAA programs were selected by 
Washington’s 33 juvenile courts: 

• Functional Family Therapy (FFT) was selected by 
14 juvenile courts:  Benton/Franklin, Grant, Grays 
Harbor, King, Kitsap, Klickitat, Lincoln, Pierce, 
Skagit, Snohomish, Spokane, Thurston, 
Whatcom, and Yakima; 

• Aggression Replacement Training (ART) was 
selected by 26 courts:  Adams, Asotin, Benton/ 
Franklin, Chelan, Clallam, Clark, Cowlitz, Grant, 
Island, Jefferson, King, Kitsap, Kittitas, Lewis, 
Mason, Okanogan, Pacific/Wahkiakum, Pierce, 
Skamania, Snohomish, Spokane, Stevens, 
Thurston, Walla Walla, Whitman, and Yakima; 

• Coordination of Services (COS) was selected by 
Snohomish Juvenile Court; and 

• Multi-Systemic Therapy (MST) was selected by 
King, Kitsap, and Pierce Juvenile Courts.5 

 
The Legislature directed the state’s Juvenile 
Rehabilitation Administration (JRA) to oversee funding 
and quality adherence for the CJAA.  In 1997, the 
Legislature also directed the Institute to determine 
whether the funded programs reduced recidivism.6   
The juvenile courts and JRA formed the CJAA 
Committee for purposes of coordination and decision-
making. 
 
The evaluation relied on the following schedule:7 

July 1998 ............... State funding begins. 
January 1999......... CJAA program implementation. 
July 1999 ............... Program evaluation begins. 
September 2000.... Study samples include sufficient 

numbers of youth. 
September 2002.... Preliminary 12-month recidivism 

measurement period ends. 
March 2003 ........... Final 18-month recidivism 

measurement period ends.8 
December 2003..... Final report. 

 
The CJAA specified that local juvenile courts target 
both diverted and adjudicated juvenile offenders for 
the programs and use a risk assessment to identify 

 

                                              

5 These counties use the Juvenile Accountability Incentive Block 
Grant (JAIBG) funds, not CJAA funds, for MST. 
6 RCW 13.40.500 – 540, Community Juvenile Accountability Act. 
7 R. Barnoski, The Community Juvenile Accountability Act: 
Program Evaluation Design (Olympia: Washington State 
Institute for Public Policy, 1998). 
8 The recidivism measurement period includes an 18-month 
follow-up period for re-offending and then a one-year period to 
allow for offenses to be adjudicated. 

appropriate youth.  The Institute worked with the 
Washington State Association of Juvenile Court 
Administrators to develop the Washington State 
Juvenile Court Assessment (WSJCA).9  This 
comprehensive assessment measures risk and 
protective factors identified by research as associated 
with juvenile criminality.  The WSJCA classifies youth 
as low-, moderate-, or high-risk for re-offense.  The 
WSJCA also produces a profile of risk measures for 
these domains:  school, free-time, peers, family, 
mental health, aggression, anti-social attitudes, or 
social skills.  The CJAA Committee determined that 
only moderate- to high-risk youth with a specific risk 
profile are considered for ART, FFT, and MST, while 
COS is for low-risk youth.  Using the assessment to 
screen for program eligibility created a pool of youth 
across the courts with similar risk and protective 
factors who could potentially benefit from the program. 
 
In 2002, two preliminary Institute reports10 found that 
FFT and ART appeared to reduce recidivism during 
a 12-month follow-up period.  This final report 
contains 18-month follow-up data and supports the 
preliminary findings.  The appendix to this report 
includes technical results and computations.11 
 
Overview of Findings 
 
Exhibit 1 summarizes results for the four research-
based programs. 

• When FFT is delivered competently, the program 
reduces felony recidivism by 38 percent.  The 
cost-benefit analyses find that FFT generates 
$2.77 in savings (avoided crime costs) for each 
taxpayer dollar spent on the program, regardless 
of therapist competence.  For competent FFT 
therapists, the savings are greater—$10.69 in 
benefits for each taxpayer dollar spent. 

• When competently delivered, ART has positive 
outcomes with estimated reductions in 18-
month felony recidivism of 24 percent and a 
positive benefit to cost ratio of $11.66. 

 
9 R. Barnoski, Washington State Juvenile Court Assessment 
Manual, Version 2.0 (Olympia: Washington State Institute for 
Public Policy, 1999). 
10 R. Barnoski, Washington State’s Implementation of Functional 
Family Therapy for Juvenile Offenders: Preliminary Findings 
(Olympia: Washington State Institute for Public Policy, 2002);  
R. Barnoski, Washington State’s Implementation of Aggression 
Replacement Training for Juvenile Offenders: Preliminary 
Findings (Olympia: Washington State Institute for Public Policy, 
2002). 
11 R. Barnoski, Outcome Evaluation of Washington State’s 
Research-Based Programs for Juvenile Offenders: Appendix 
(Olympia:  Washington State Institute for Public Policy, 2004) 



• The COS program achieved a decrease in 12-
month felony recidivism and a favorable 
estimated benefit to cost ratio of $7.89. 

• Because of problems implementing the 
Institute’s evaluation design, no findings are 
associated with Multi-Systemic Therapy (MST).  
If the courts and the state wish to continue 
funding MST, the Institute recommends re-
evaluating the program. 

For these programs to achieve success, this 
evaluation found that the programs must be 
consistently delivered in a competent manner that 
follows the programs’ specifications.  In fact, the 
findings indicate that incompetent delivery may 
increase recidivism of participants.  Without quality 
assurance efforts, the program may not only fail to 
reduce recidivism, it may actually increase 
recidivism.   

The 2003 Washington State Legislature acted on 
the Institute’s preliminary CJAA evaluation results12 
by directing the Institute to develop adherence and 
outcome standards for juvenile justice research-
based programs.13  The subsequent Institute report14  
 

                                               
12 Barnoski, Washington State’s Implementation of Functional 
Family Therapy for Juvenile Offenders; Barnoski, Washington 
State’s Implementation of Aggression Replacement Training for 
Juvenile Offenders. 
13 RCW 13.40.530 
14 R. Barnoski, S. Aos, R. Lieb, Recommended Quality Control 
Standards: Washington State Research-Based Juvenile 
Offender Programs (Olympia: Washington State Institute for 
Public Policy, December 2003). 

includes guidelines for overseeing the delivery of 
programs and developing quality assurance 
measures.  The CJAA statue requires JRA to submit 
annual reports to the legislature about the CJAA 
programs.  The Institute’s report recommends that 
JRA present measures of adherence to the 
standards in their annual reports.  The Institute’s 
recommended adherence standards include 
measures of competent program delivery, estimated 
recidivism reductions, and estimated returns from 
the state’s investment in research-based programs.  
The legislation also states that courts shall not 
continue to use programs that do not comply with 
these standards. 
 
The legislature took a calculated risk when it 
launched a policy to identify and fund research-
based programs.  Additionally, policymakers 
invested resources in a rigorous outcome evaluation 
to learn whether the programs are a cost-effective 
state investment.  The gamble paid off; this 
evaluation found that using research-based 
programs can produce benefits to taxpayers in 
excess of their costs. 

 
Exhibit 1 

Summary of Outcome Evaluation Findings 

NUMBER YOUTH ADJUSTED 18-MONTH 
 OF FELONY R M  ECIDIVIS  A

PROGRAM  CONTROL 

BENEFREDUCTION 
IN 

REC

IT TO 
COST B 
(2002 PROGRAM CONTRO

L 
PROGRA
M IDIVISM DOLLARS) 

Functional Family Therapy: Competent 313 181 27.0% -38.1%** +$10.69 16.7% 
Functional Family Therapy: Not Competent 313 206 27.0% 31.5% +16.7% -$4.18 
Functional Fa y: Total 313 387 27.0% 24.2% -10.4% +$mily Therap 2.77 
Aggre cement Training: Competent 4 501 24. 18 -24.2%** +$11.66 ssion Repla 17 8% .8% 
Aggre tent 108 203 24.8% 26.5% +6.9% -$3ssion Replacement Training: Not Compe     .10 
Aggression Replacement Training: Total 52 70 24. 20.8% -16 +$5 4 8% .1% 6.71 
Coordination of ServicesC 171 171 3.3% 1.4% -57.6%* +$7.89 

A Rec gton State court system he rates shown are a usted to acco nt for 
systematic l groups using means in the eq ns from g ons. 
B To be conservative, the benefit-cost ratios are based on reduced estimates of program ects to unt for th -than-
random-assignment research designs.  The FFT effect size was reduced 25 percent, ART d COS 50 percent.  The 
estim  $745 for ART, and $  for COS
C Adjusted 12-month felony recidivism rate. 
* Statistically significant reduction in recidivism at the .15 level. 
** Sta

idivism is defined as reconvictions in the Washin
differences between the program and contro

.  T dj
 the logistic re

acco
nt, an

u
ressi

e less
uatio

 eff
 50 perce

ated cost per youth is $2,100 for FFT, 400 . 

tistically significant reduction in recidivism at the .05 level. 
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SECTION II:  EVALUATION DESIGN 
 
The 1997 Washington State Legislature directed the 
Institute to determine whether the programs funded 
by the CJAA reduce recidivism.  The best way to 
answer this question is to compare the recidivism 
rates of eligible youth randomly assigned to either 
the control or the program group.15  Any outcome 
differences between the two groups can then be 
attributed to the program.  Since this approach was 
not seen as feasible by all juvenile courts, a pseudo-
random assignment process was used.  For the 
CJAA evaluation, control groups of juvenile offenders 
who did not receive a CJAA program were selected 
using the “waiting line” approach.  This method takes 
advantage of the fact that CJAA resources were not 
sufficient to allow every eligible youth to enter a 
CJAA program. 
 
In the waiting line approach, all juvenile offenders 
are assessed by court staff using the Washington 
State Juvenile Court Assessment (WSJCA).16  The 
WSJCA was specifically developed by the Institute 
and the juvenile courts for the CJAA because the 
enabling legislation required youth be screened for 
program eligibility and an assessment be used to 
determine the programs most likely to change 
behaviors of juvenile offenders. 
 
The WSJCA involves a two-stage process.  First, all 
adjudicated youth are assessed with a pre-screen 
instrument that determines the youth’s level of risk.  
The level of risk is determined by the pre-screen 
criminal history and social history risk scores.  
Second, only the moderate- to high-risk youth are 
assessed with the full instrument to determine their 
risk profile. 
 
The full assessment is organized into nine domains:  
school, free-time, employment, relationships, family 
(current and prior), drug/alcohol, mental health, anti-
social attitudes, and skills.  For each domain, a risk or 
protective factor score is computed.  Another score 
was developed to measure aggression. 
 
The validity of both the pre-screen and full WSJCA is 
supported by an Institute study.17  The eligibility 
criteria developed by the CJAA Committee for the 
four treatment programs are displayed in Exhibit 2.  

 
15 R. Barnoski, Standards for Improving Research Effectiveness 
in Adult and Juvenile Justice (Olympia:  Washington State 
Institute for Public Policy, December 1997). 
16 Barnoski, Washington State Juvenile Court Assessment 
Manual. 
17 R. Barnoski, Assessing Risk for Re-Offense: Validating the 
Washington State Juvenile Court Assessment (Olympia: 
Washington State Institute for Public Policy, forthcoming). 

These criteria match the youth’s risk profile to the 
program that addresses those risk factors. 
 

Exhibit 2 
CJAA Program Eligibility Criteria 

C OGRAM JAA PR ELIGIBILITY CRITERIA 
Coordination of 
Se

Low-risk. 
rvices 

Aggression 
R

Moderate- or high-risk, and:  a score of 
at 

r a 

 

eplacement 
Training 

least one for a weapon, violent 
misdemeanor, or felony conviction; o
dynamic risk factor score of at least 2 
out of 13 on aggression; or a dynamic 
risk factor score of at least 7 out of 28 
on attitudes/behavior; or a dynamic risk
factor score of at least 9 out of 36 on 
skills. 

Functional 
Family Therapy 

r high-risk and a dynamic 
ris  of 24 
Moderate- o

k factor score of at least 6 out
on current family. 

Multi-Systemic 
Therapy 

 factor 
sc  
High-risk and a dynamic risk

ore of at least 6 out of 24 on current
family. 
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iscussions with court staff in some counties 
 

 

istics 

                                              

sufficient period of time on supervision to compl
the program were assigned by court staff to the 
appropriate CJAA program.18  When the program
reached capacity (all therapists had full caseloads 
sessions were full), the remaining eligible youth were 
assigned by court staff to the control group and 
never participated in the program; instead, they 
received the usual juvenile court services.  The 
assignment process started in July 1999, and 
sufficient sample sizes were attained by Septem
2000. 
 
T
from court to court.  In some courts, the assignment 
of youth was random (using the last digit of their 
juvenile number), in some courts it occurred on a
first-come, first-served basis, while in others, the 
courts exercised some discretion in group 
assignments.   
 
D
indicated that youth viewed as most in need of
services may have received preferential assignment 
to the program groups.  Because of this potential 
bias in the assignment process, the evaluation’s 
analyses use multivariate statistical techniques to
control for systemic differences between the 
program and control groups on key character

 
18 Some exceptions were created for youth with mental health 
and acute drug/alcohol problems that would prevent 
participation in the program. 
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from the WSJCA (gender, age, and domain risk and
protective factor scores).  From these analyses, 
mean-adjusted recidivism rates are calculated.  
These adjusted rates provide estimates of the 
impact of the program which are not confounde
systematic differences between the groups.19 
 
T
for service providers to learn the treatment program
before youth were included in the outcome 
evaluation.  For the FFT and MST interventi
only youth whose service provider had at least 90
days of supervised experience were included in the
study.  Because the Institute did not have access to 
the identities of ART instructors for each class, it 
was not possible to follow this procedure.  As a 
remedy, ART participants during the first year of
implementation are excluded from the study. 
 
T
definition for recidivism established by the 1997 
Legislature.20  Recidivism is measured using 
conviction rates for subsequent juvenile or adu
offenses.  In Washington, all convictions in juveni
and adult criminal courts are recorded in statewide 
databases maintained by the state’s Administrative 
Office of the Courts and the Department of 
Corrections.  Three reconviction rates are re
• Total misdemeanor and felony convictions;  
• Felony convictions; and  
• Violent felony convictions

T
months.21  In calculating rates, the Institute allows 
12-month period for an offense to be adjudicated by 
the courts. 
 
T
test whether the CJAA programs lowered 
recidivism rates.  As previously mentioned
not a perfect random assignment research 
design, because the treatment and control g
may differ for reasons other than CJAA program 
participation.  Fortunately, the WSJCA data allow 
for rigorous statistical modeling to control for 
potential pre-existing differences.  

 

                                              
19 These calculations use the means of the WSJCA factors of 
the total sample for both the program and control groups in 
determining the adjusted rate.   Barnoski, Outcome Evaluation 
Appendix. 
20 Barnoski, Standards for Improving Research Effectiveness. 
21 One CJAA program, Coordination of Services, was not 
implemented until 2001, and, therefore, only a 12-month follow-
up period could be measured. 

SECTION III:  FUNCTIONAL FAMILY THERAPY 
 
What Is Functional Family Therapy?  Functional 
Family Therapy (FFT) is a structured family-based 
intervention that works to enhance protective 
factors and reduce risk factors in the family.  FFT is 
a three-phase program.  The first phase is 
designed to motivate the family toward change.  
The second phase teaches the family how to 
change a specific critical problem identified in the 
first phase.  The final phase helps the family 
generalize their problem-solving skills.22  FFT has 
been identified by the University of Colorado’s 
Center for the Study and Prevention of Violence as 
a Blueprint Program.23 
 
Trained FFT therapists have caseloads of 10 to 12 
families, and the intervention involves about 12 
visits during a 90-day period.  Between January 
1999 and September 2001, 14 of Washington’s 34 
juvenile courts implemented FFT, and 
approximately 400 families and 40 therapists 
participated in the program.  Court staff use the 
WSJCA to assess whether youth are eligible for 
FFT:  a youth must have at least a moderate-risk 
level with family problems indicated by a family 
dynamic risk factor score above the eligibility cut-off 
value (6 out of 24 points). 
 
The average cost of FFT reported by JRA is $2,100 
per family.  Some juvenile courts trained their own 
staff as therapists, some courts hired therapists, 
while other courts contracted with private therapists.  
FFT, Inc., now based in Seattle, trains and 
supervises the clinical practices of FFT therapists. 
 
The question for this study is whether FFT works in 
a setting where FFT, Inc. is not directly involved 
with the families.  That is, can FFT be implemented 
by 14 independent juvenile courts with sufficient 
consistency and program fidelity to reduce 
recidivism and make the $2,100 cost per program 
participant a wise use of taxpayer dollars? 

 
22 For information about Functional Family Therapy, see 
<www.fftinc.com>. 
23  Panels of experts have determined that Blueprint Programs 
meet a standard of scientific evidence which provides a high 
degree of confidence that the programs can achieve their 
objectives.  See <www.colorado.edu/cspv/blueprints>. 

http://www.fftinc.com/
http://www.colorado.edu/cspv/blueprints


FFT Results:  Exhibit 3 shows the three adjusted 
18-month recidivism rates for youth in the control 
group versus all youth receiving FFT, regardless of 
therapist competence.24  For example, the adjusted 
18-month felony recidivism rate for the control 
group is 27 percent compared with 24 percent for 
the FFT group.  There are no statistically significant 
differences for the three types of recidivism.  Does 
this mean that, contrary to the national FFT 
findings, FFT in Washington State does not reduce 
recidivism?  The next section takes a look “under 
the hood” to better understand these results. 
 

Exhibit 3 
Adjusted 18-Month Recidivism Rates 
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Therapist Adherence to FFT:  Although the courts 
hire or contract with the therapists, JRA and FFT, 
Inc. manage the quality assurance process for the 
FFT therapists in Washington State.  State funding 
was used to assign a qualified JRA staff person with 
a master’s degree in counseling (Dana Phelps) to 
receive FFT, Inc. training and help manage FFT 
delivery.  Ms. Phelps assisted FFT with training, 
therapists’ consultations, and corrective actions 
throughout the state.  As a result, she became very 
familiar with all the state’s FFT therapists. 
 
Because Washington’s experience was the first 
statewide implementation of FFT in the nation, the 
process of program management on a large scale 
was developed as the program was implemented.  
That is, the therapists were learning FFT, and the 
state and FFT, Inc. were learning how to train and 
manage a large number of therapists.  FFT, Inc.’s 
                                               
24 The multivariate statistical analyses use data from the 
WSJCA (gender, age, criminal history, social history, and other 
risk and protective factors) to control for systemic differences 
between the program and control groups.  The calculations for 
the adjusted recidivism rates from the multivariate logistic 
regression are given in Outcome Evaluation Appendix, Exhibit 
A-1. 

computer information system for recording data 
about therapist competence was completed after 
the evaluation was underway.  Therefore, the 
therapist ratings used for this evaluation were 
based on Ms. Phelps’ recollections, combined with 
those of the FFT, Inc. consultants, rather than “real 
time” measurement.  The ratings were obtained 
before Ms. Phelps knew any of the study outcomes. 
 
Despite the imprecise rating of therapists during the 
study period, the preliminary FFT findings25 
demonstrated that the group of FFT therapists rated 
as competent had reduced the 12-month felony 
recidivism rates of youth (p=.08).  In addition, the 
preliminary results showed that the group of 
therapists who were not competent may have 
increased the felony recidivism rates of youth.  
Since the ratings created valid distinctions among 
therapists, the ratings continued to be used. 
 
Exhibit 4 displays, for each therapist group, the 
number of therapists during the study period with a 
minimum 90 days of supervised experience 
delivering FFT.  The exhibit also includes the 
number of families seen by these therapists.  
Therapists judged as highly competent and 
competent are combined into a total competent 
group, and those rated as either not competent or 
borderline competent are combined into a total not 
competent group.  Together, 48.4 percent (16) of 
the 33 therapists are rated by FFT, Inc. and JRA as 
competent or highly competent; these therapists 
treated 46.8 percent of the families in the study. 

No statistically significant differences. 

 
Exhibit 4 

FFT Therapist Competence Ratings  

T FHERAPISTS AMILIES 
FFT THERAPIST 
G Numb

Perce
Numb

Percent-
ROUPS er 

nt-
age er age 

Not Competent 311 3.3 118 30.5 

Bo 18.2 22.7 rderline 6 88 

To etent 17 51.5 2 53.2 tal Not Comp 06 
Competent 8 24.2 103 26.6 

Hi ent 2 2ghly Compet 8 4.2 78 0.2 

To 16 48.4 1 46.8 tal Competent 81 
To 3 10 387 100.0 tal 3 0.0 
Note:  Four therapists are excluded bec  their competen
wa nown by the raters.
 

hese characteristics, 
ased on the WSJCA, include age and gender, the 

                                              

ause ce 
s not k  

Exhibit 5 compares key characteristics of youth in 
he three study groups.  Tt

b

 
25 Barnoski, Washington State’s Implementation of Functional 
Family Therapy for Juvenile Offenders. 
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aracteristics for 
s 

two pre-screen risk scores, as well as the full 
assessment domain scores.   
 

Exhibit 5 
Comparison of WSJCA Ch

Control and FFT Group

VARIABLE 
CONTROL 
GROUP 

YOUTH 
SEEN BY 

COMPETENT 
TH S ERAPIST

YOUTH 
SEEN BY 

NOT 
CO T MPETEN
THERAPISTS

Number of Youth 313 181 206 
Male GenderA 80% 81% 75% 
AgeAB    

13 10% 18% 11% 
14 16% 19% 18% 
15 21  25% 23  % %
16 24% 20% 26% 
17 29% 18% 21% 

Average AgeAB 15.5 15.0 15.3 
Pre-Screen age Ri res  Aver sk Sco

Cr al HistoryA 8.0 imin 7.7 7.1 
Social History 9.0 9.3 9.1 

Full As cores sessment Average Domain Risk S
Aggression 2.2 2.4 2.3 
AttitudeAB 8.5 9.5 8.5 
Drug/Alcohol 5.4 5.4 5.3 
Employment

B
 

(Protective)  1.4 1.0 1.1 
Family 14.1 14.3 13.6 
Free-Time 2.0 2.0 1.9 
Mental HealthA 2.1 2.3 1.9 
Prior Family  A 15.3 15.9 15.0 
RelationshipA 10.9 10.3 12.6 
School 1 12.5 12.7 1.5 
Skill 18.8 19.5 18.7 

A icant diffe etween een by 
th ated competent v se se erapists
c
B y 

haracteristics. 

  
y competent therapists versus 

ose in the control group, statistically significant 
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Statistically signif rence b  youth s
erapists r ersus tho en by th  not 
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 Statistically significant difference between youth seen b

competent therapists versus those in the control group. 
 
Statistically significant differences were found 
between the study groups on several 
c
 
Competent Therapists Versus Control Group:
For youth seen b
th
differences exist for these variables:  age, attitude,
and employment.  These differences indicate that 
the youth seen by competent therapists are slightly 
higher risk than youth in the control group (p<.05).   
 
Competent Versus Not Competent Therapists: 
Comparing youth seen by competent FFT therapists 
w
the following characteristics are significantly differe
gender, age, criminal history, attitude, employment 

(protective), mental health, prior family, and 
relationships.  With the exception of relationships, the 
competent therapists saw youth whose 
characteristics indicate a higher risk to re-offe
 
These findings may indicate two flaws in
assignment process:  youth viewed as most in nee
o
assignment to FFT rather than the control gro
the higher-risk youth may have received preferential 
assignment to the better therapists.  Multiva
statistical analyses were used to compensate for 
these differences; the findings are as follows. 
 
Therapists’ FFT Competence and Recidivism 
Outcomes:  Exhibit 6 shows the felony recidivi
ra
competence rating.  The mean (average) recidivism
rates for each therapist group and the control group
are also included.  The results are for the 25 
therapists who saw at least six youth. 
 

Exhibit 6 
18-Month Felony Recidivism Rates for Youth 

Assigned to Individual FFT Therapis
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a
either the control group or the not competent or 
borderline competent therapist groups.  These 
results occurred even though the competent and 
highly competent therapists were assigned, on 
average, slightly higher-risk youth.  Exhibit 6 als
shows that within each group of therapists, the 
recidivism rates vary considerably.  In particular
youth treated by five therapists judged as not 
competent or borderline competent have low 
recidivism rates (therapists 1, 2, 8, 9, and 10).  
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 high 

me 

petence is 
cluded as an additional variable in the multivariate 

dy 

 

7 

ercent for the control group, a statistically 

r the 

 

Competent and Compete t FFT Therapist Groups 

Conversely, the youth seen by two therapists 
judged as competent or highly competent have
recidivism rates (therapists 18 and 25).  One 
possible explanation for these results is that so
therapists may be misclassified. 
 
To determine the relationship between therapist 
competence and recidivism, com
in
analysis.  Exhibit 7 compares the resulting 18-
month adjusted recidivism rates for three stu
groups.  Exhibit 8 presents the same data by the 
more detailed rating of therapist competence.26

 
Youth seen by the competent therapists have an 1
percent felony recidivism rate compared with 27 
p
significant reduction of 38 percent.  For violent 
felony recidivism, the competent therapist group has 
a 3 percent rate compared with 6 percent fo
control group, a 50 percent reduction that is 
statistically significant at the p=.115 probability level.  

 
Exhibit 7 

Adjusted 18-Month Recidivism Rates:  Control vs. Not 
n
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Exhibit 8 
Adjusted 18-Month Recidivism Rates 

Control vs. FFT Therapist Groups 

STUDY GROUP 
MISDEMEANOR 
AND FELONY FELONY 

VIOLENT 
FELONY 

Control 49.6% 27.0% 5.5% 
Not Competent 51.2% 32.8% 10.7% 
Borderline 58.3% 29.9% 7.8% 
Total Not Competent 31.5 954.3% % .5%* 
Competent 49.1% 17. 3.1% 6%* 
Highly 15.3% 2 Competent 37.3% * .4% 
Total Co 16.7%* 2.8mpetent 44.1% % 
All FF 4 24.2% 6T Youth 9.6%  .2% 
*Statistical ant at the .05 prob ility leve

                                              
ly signific ab l. 

 

The results shown in Exhibits 6 through 8 illustrate 
the critical role of FFT therapist competence.  This 
finding is especially significant, because idivis
may d by th s who do not 
competently follow the model. 
 
The next step in examining FFT effectiveness is 
see how well the reductions in recidivism by 
competent therapists hold up over time.  For this 
sa amine 6-mo -mont nd 18
month adjusted felony recidivism rates.27  Exhibit 9 
compares these adjusted rates for the three study 
groups over time.  The reduction in felo
recidivism between the control and competent 
therapist groups at 12 months is 40 percent 
compared with 38 percent months dicatin
that FFT’s suppression effect on felony recidivism is 
relatively constant. 

Exh
Adjusted Felony Recidivism Rates at 

6-, 12-, and 18-Month Follow-up Periods 

26 The calculations for the adjusted recidivism rates from the 
multivariate logistic regression are given in Outcome Evaluation 
Appendix, Exhibit A-2. 
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FFT Cost-Benefit Analysis:  The cost-ben
analysis, described in Section VII, determines 
whether Washington citizens receive a positi
return on their dollars spent on FFT.  When FFT is 
delivered by competent therapists, it generates 
$10.69 in benefits (a

efit 

ve 

voided crime costs) for each 
dollar spent on the program.  When not competently 
delivere raging 
these less 
of therapist competence, results in a net savings of 
$2.77 per dollar of costs. 
 
FFT Conclusions:  When the FFT model is 
delivered competently, the program reduces felony 
and violent felony recidivism cost effectively. 

                                              

d, FFT costs the taxpayer $4.18.  Ave
results for all youth receiving FFT, regard

 
27 The Institute will continue tracking the recidivism of these 
groups to determine if the FFT effect is sustained over longer 
follow-up periods.  The calculations for the adjusted recidivism 
rates from the multivariate logistic regression are given in 
Outcome Evaluation Appendix, Exhibit A-3. 
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SECTION IV:  AGGRESSION REPLACEMENT TRAINING 
 
What Is Aggression Replacement Training? 
Aggression Replacement Training (ART) is a 10-
week, 30-hour intervention administered to groups 
of 8 to 12 juvenile offenders three times per week.  
The program relies on repetitive learning techniques 
to teach participants to control impulsiveness and 
anger and use more appropriate behaviors.  In 
addition, guided group discussion is used to correct 
anti-social thinking.  Although ART does not meet 
the strict scientific standards required to be a 
Blueprint Program by the Center for the Study and 
Prevention of Violence, three research studies 

f or 
T 

outh must have at least a 
oderate risk level.  In addition, the youth must 

 

 
ART was the most widely implemented CJAA 
program, with 26 juvenile courts participating and 
more than 100 instructors.  During the first year, 
courts were sending new instructors to training, 
replacing existing instructors, and changing 
instructional teams.  Information identifying 
individual ART instructors was not recorded by the 
courts, so it was not possible to know the level of 
instructor expertise for individual youth. 
 
Because of this flux in instructors during the first 
year, questions emerged about the quality of the 
program’s delivery during 1999, the first year of 
implementation.  A multivariate analysis of 18-
month felony recidivism30 revealed that, compared 
with control group youth, youth receiving ART 
during 2000 had significantly better results than 
                                              

support the effectiveness of ART in reducing 
recidivism.28 
 
The CJAA Committee decided that CJAA funds 
could be used for ART when court probation staf
private contractors received Washington State AR
training.  The cost for ART in Washington State is 
approximately $745 per youth. 
 
The CJAA Committee established the eligibility 
criteria for ART.  Eligible y
m
have a problem with aggression, pro-social 
attitudes, or pro-social skills as indicated by relevant
scores on the WSJCA scales.29 

 
28 Aos, et al., The Comparative Costs and Benefits of Programs 
to Reduce Crime. 
29 A score of at least one for a weapon, violent misdemeanor, 
or felony conviction or a dynamic risk factor score of at least 2 
out of 13 on aggression; dynamic risk factor score of at least 7 
out of 28 on attitudes/behavior or a dynamic risk factor score of 
at least 9 out of 36 on skills. 
30 Logistic regression was used with an interaction term 
accounting for the study year and study group (ART vs. 
control).  The interaction term was statistically significant 
(p<.07) and indicated better outcomes in the year 2000. 

youth receiving ART during 1999.  To allow for the 
courts to gain sufficient experience and stability in 
the delivery of ART, this study excludes youth 
assigned to ART and the control groups during 
1999 and only includes youth assigned during 2000. 
 
ART Results:  Exhibit 10 shows the three adjusted 
recidivism rates of youth in the control group versus 
the ART group for 2000.31  The 18-month adjusted 
felony recidivism rate for the control group is 25 
percent compared with 21 percent for ART (a 16 
percent reduction in felony recidivism rates).  The 
finding for felony recidivism is statistically significant 
at the p=.125 probability level.  There are no 
statistically significant differences in misdemeanor 
and felony recidivism and violent felony recidivism 
rates.  As with FFT, we now examine how 
competent delivery affects these results. 
 

Exhibit 10 
Adjusted 18-Month Recidivism Rates  
Control vs. ART Groups During 2000 
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Instructional Team Adherence to ART:  Unlike 
Functional Family Therapy and Multi-Systemic 
Therapy, no national organization provides training 
and consultation for ART.  Although Barry Glick, an 
expert from New York State, provided the initial 
training in Washington State, the juvenile courts and 
JRA had to develop the quality assurance capacity 
for this program.  Fortunately, the state already had 
a well respected expert in ART, Chris Hayes from 
Snohomish County Juvenile Court.  Mr. Hayes 
worked with JRA on a half-time basis to train CJAA-
funded ART instructors, establish a quality 
assurance process and a training curriculum, as 
well as a procedures manual. 

                                               
31 The calculations for the adjusted recidivism rates from the 
logistic models are given in Outcome Evaluation Appendix, 
Exhibit B-1. 
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port, we found the effectiveness of ART in 

T had 

rt. 

r. Hayes identified two courts that 
onsistently delivered ART with the highest degree 

he 

xhibit 11 presents the number of courts and youth 
e 

 
dged as 

 ART to 99 youth. 

When analyzing data for the Institute’s preliminary 
re
reducing recidivism varied from court to court.32  In 
response, the Institute asked Mr. Hayes to rate 
various attributes of ART delivery in each court.  
Because he was not able to observe every 
instructional team, Mr. Hayes could only provide 
information for each court as a whole.  The ratings 
would have been more accurate if they were 
applied to each instructional team.  Despite this 
shortcoming, the preliminary report found that the 
courts judged to be competently delivering AR
significantly reduced 12-month felony recidivism 
(p=.05).  Mr. Hayes’ ratings are used in this repo
 
In addition, M
c
of fidelity to the model:  Okanogan and Pierce.  T
ratings of competent and highly competent ART 
courts are comparable to the ratings of competent 
and highly competent FFT therapists. 
 
E
involved in the ART evaluation during 2000.  Fiv
courts were rated as not delivering ART 
competently; 108 youth were in the control group
and 203 in ART.  Twenty-one courts were ju
delivering ART competently to 501 youth.  The two 
highly competent courts provided
 

Exhibit 11 
ART Evaluation Study Groups in 2000 

NUMBER OF YOUTH 

ART GROUP 

NUMBER 
OF 

COURTS Control ART Total 

Not Competent 5 108 203 311 
Competent  19 299 402 701 
Highly Competent 2 118 99 217 
Total Competent 21 417 501 918 
Total 26 525 704 1,229 

 
The characteristics of the control and ART group
the year 2000 are compared in Exhibit 12.   
 

s in 

                                               
32 Barnoski, Washington State’s Implementation of Aggres
Replacement Training for Juvenile Offenders. 

sion 

Exhibit 12 
Comparison of Characteristics Between Control 

Group and ART Groups in 2000 for Competent and 
Not Competent Delivery of ART Courts 

ALL ART 
COURTS 

COMPETENT 
ART 

DELIVERY 

NOT 
COMPETENT 

ART 
DELIVERY 

VARIABLE 

 C
O

N
TR

O
L 

 A
R

T 

 C
O

N
TR

O
L 

 A
R

T 

 C
O

N
TR

O
L 

 A
R

T 

Number of Youth 525 704 417 501 108 203
Male 81% 80% 81% 81% 81% 79%
Age at Adjudication 15.5 15.2** 15.4 15.1** 15.6 15.4
Criminal History  8.1 8.3 7.7 7.9 9.5 9.4
Social History  8.6 8.1** 8.6 8.2* 8.4 7.9
Aggression  2.1 2.3 2.1 2.2 2.1 2.3
Drug/Alcohol  5.2 4.5** 5.1 4.5** 5.5 4.5*
Employment 
(Protective) 1.4 1.4 1.0** 1.5 0.9**1.0** 
Family  .0 7.49.0 9.1 9.3 9.7 8
Free-Tim 1.7e  1.7 1.6 1.7 1.6 1.9
Mental Health  2.2 2.1 2.3 2.2 1.9 1.8
Prior Family  12.8 12.1 13.4 12.8 10.7 10.3
Relationship  9.8 9.1 10.0 9.6 8.8 7.8
School  11.5 10.6** 11.7 10.8* 10.9 10.1
Skill  17.8 17.7 18.4 18.8 15.2 14.9
Attitude  7.5 7.5 7.7 7.8 6.6 6.7
* Statistically significant difference at the .05 probability level. 
**Statistically significant difference at the .01 probability level. 

 
All ART Courts:  For ART and control group youth 
in all courts, five variables have statistically 
significant differences between the groups:  age, 
social history risk, drug/alcohol risk, employment 
(protective), and school risk.  For example, the 
average age of ART youth is 15.2, while the 
average age of control group youth is 15.5.  Lower 
age indicates increased risk. 
 

 
 the 

 
 

, 
 

 control 
ol 

T group has a lower 
drug/alcohol risk but a lower protective factor score 

Competent ART Delivery:  For the courts judged
competent, significant differences exist between
control and ART group youth on five variables.  The 
competent ART group has lower risk scores than the
control group on social history, drug/alcohol, and
school risk, but a lower protective factor score for 
employment.  The average age of ART youth is 15.1
while the average age of control group youth is 15.4.
 
Not Competent ART Delivery:  For the courts 
judged not competent, statistically significant 
differences also exist between the ART and
groups; in this case for two variables:  drug/alcoh
risk and employment.  The AR

for employment. 
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percent compared with 25 percent for the 
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Exhibit 13 
Reductions in 18 lony Recidivism 
B  

In conclusion, there are some differences between 
the youth in ART and those in the control grou
Multivariate statistical analyses are, therefore, used
next to adjust for these systematic differences. 

 
ART Court Competency Ratings and Felony 
Recidivism:  Exhibit 13 displays the adjusted 
felony recidivism rates by court competency ratings
Exhibit 14 presents the same data by the more 
detailed rating of competence.33  The exhibits 
illustrated these findings: 

• For the five courts rated as not competent, th
adjusted 18-month felony recidivism rate is 27 

control group.  This difference is not statistic
significant. 

• For the 21 courts rated as either competent or 
highly competent, the 18-month felony 
recidivism rate is 19 percent.  This is a 24 
percent reduction in felony recidiv
compared with the control group, which is 
statistically significant. 

• The two highly competent courts have 
statistically significant reductions in both 
misdemeanor and felony recidivism and felony 
recidivism, but not violent felony recidivism. 

 

-Month Fe
y the Competency Ratings of the Courts

6% 7% 7%
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These findings are similar to those in the 
preliminary report which were based on 12-month 
recidivism rates and included youth in the study 
during 1999.  The competency ratings continue to 
influence the results for ART on felony recidivism 
during its second year.  The next step is to see how 
well these results hold up over time.   

                                               
33 The calculations for the adjusted recidivism rates from the 
logistic models are given in Outcome Evaluation Appendix, 
Exhibit B-2. 

Exhibit 14 
Adjusted 18-Month Recidivism Rates 

Control vs. ART Groups in 2000 

STUDY GROUP YOUTH 
MISDEMEANOR 

AND FELONY FELONY 
VIOLENT 
FELONY 

Control 525 8. 8   4 6% 24. % 6.2%
Not Competent 203 0.4 .5%  5 % 26  6.8%
Competent 402 47.0% 20.3% 6.6% 

Highly Competent 99 36. 12.9% 6.4%  4%* *

T tent 501 4. 8%*  otal Compe  4 9% 18. 6.6%
A 704 8% 6ll ART Youth  46.3% 20.  .6% 

* Statistically significant . ty l  

e 6-m , th,  18 n
y recid  d ye r 

group and  c t a not
RT cour u g 2000.34  The 

rates that  s ee
 competen ro firs

the 12-mon l u eri nd

at existed at 6-months between the 
not comp t rt ps

ared by the 1 d

ib

at the 05 probabili evel.
 
In Exhibit 15, th onth 12-mon and -mo th 
adjusted felon ivism rates are ispla d fo
the control  the ompeten nd  
competent A t groups d rin
exhibit illust

and
 the differe

T
nce  betw

u
n the 

control t AR  court g ps t 
appear at th fo low- p p od a  
continue to the 18-month period.  Conversely, the 
difference th
control and eten ART cou grou  
disappe 8-month perio . 
 

Exh it 15 
Adjusted Felony Recidivism Rates  

6-, 12-, and 18-Month Follow-up Periods 
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ART Cost-Benefit Analysis:  The cost-benefit 
analysis, described in Section VII, determines 
whether Washington citizens receive a positive 
return on their dollars spent on ART.  These 

 spent 

                   

analyses find that ART generates $6.71 in benefits 
(avoided crime costs) for each taxpayer dollar
on the program.  For courts where ART was 
competently delivered, the savings are greater—
$11.66 in benefits for each dollar spent on the 
program. 

                            
 The calculations for adjusted recidivism rates from the logistic 

models are given in Outcome Evaluation Appendix, Exhibit B-3. 
34
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ercent reduction in 18-month felony recidivism 

hat 

  

 
SEC
 
Wha
of Services (COS), developed by Patrick Tolan, 
P
risk 
of C
cont
setti
family, and explain what resources a
for helping t ture 
fo m, 
havi
prog
 

OS was implemented in the Snohomish County 
Juven ; 
Dr. T
provid es 
scheduled on consecutive Saturdays.  In addition 
to the juvenile court, several community groups 
participate in the program:  YMCA, WSU 
Cooperative Extension, Compass Health, 4-H, 
Snohomish Police, CORE Teen Seminars, and 
Snohomish County Health Communities Task 
Force.  WayOut costs approximately $400 per 
family. 
 
The following are key features of WayOut: 

• Low-risk juvenile offenders are court-
mandated to attend, thus assuring a captive 
audience of youth who are at a crossroads 

ART Conclusions:  When ART is delivered 
competently, the program reduces felony recidivis
and is cost effective.  For courts rated as competent 
in delivering ART during 2000, there was a 24 
p
compared with the control group, which is 
statistically significant.  There is clear evidence t
outcomes for ART have improved between its first 
and second year of operation in Washington, 
presumably because the courts and program 
instructors are getting better at delivering ART.
 

TION V:  COORDINATION OF SERVICES  

t Is Coordination of Services?  Coordination 

h.D.,35 provides an educational program to low-
juvenile offenders and their parents.  The goals 
OS are to describe the consequences of 
inued delinquent behavior, stimulate goal 
ng, review the strengths of the youth and 

re available 
o achieve a positive pro-social fu

r the youth.  COS is not a Blueprint Progra
ng one outcome study supporting this 
ram’s effectiveness in reducing recidivism.36   

C
ile Court and ca ayOut” program

o
lled the “W

lan consulted in training the program 
ers.  WayOut consists of two all-day class

when early intervention can make a 
difference. 

                                               
35 Director, Institute for Juvenile Research, University of Illinois 
at Chicago. 
36 Patrick Tolan, M. Shelley Perry, Theodore Jones, 

l 
gy 

-50. 

• Parents/guardians are also required t
thus providing an opportunity to teach parent 
and c ly.  
Additionally, the participants are given a 
vehicle to open lines of communication and 
make shifts in thinking. 

• munity groups present participants with 
information concerning the services they 

 
 
Graduating from WayOut all  the ju
participants to complete their court-mandated 
com ice hours.  T WayOu ram 
coordinator reported that during 2000, ten two-day 
ed ed.  Over 90 
percent of the youth assigned to the program 
attended with a parent or guardian.   
 
Adherence to the COS Model:  

wed  
 

ion of 

w-

ntrol group youth were matched to 
each Wa r, 
crimin   
Each control group youth had the same risk level, 
age, and gender values as the WayOut youth.  In 
addition, the WayOut and control youth were 
matched to within three points, out of a 31 possible 
points, on criminal history scores, and to within 
three points on social history scores (18 possible 
points). 
 
The follow-up period had to be altered for the 
evaluation of WayOut.  The Institute’s data on 
WayOut youth starts in 2000, so only a 12-month 
follow-up period could be used for the 342 youth in 
the study sample. 
 

“Delinquency Prevention: An Example of Consultation in Rura
Community Mental Health,” Journal of Community Psycholo
15 (1987): 43

o attend, 

hild the same skills simultaneous

 Com

provide.

ows venile 

munity serv he t prog

ucational seminars were conduct

  The Institute did
not obtain ratings of how well WayOut follo

r. Tolan’s COS model.  Conversations with theD
WayOut service providers indicated they adjusted 
the original design somewhat. 
 
Evaluation Design:  The evaluation design for 
COS is different from FFT and ART.  To simplify 
procedures for juvenile court staff, the Institute 
created the control group from the full populat
low-risk youth in Snohomish County.  Pre-screen 
data from the WSJCA were used for matching, 
because a full assessment is not completed for lo
risk youth. 
 
Individual co

yOut youth on risk level, age, gende
al history score, and social history score.
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Exhibit 16 displays key characteristics of Way
and control group youth.  No differences were found
between the groups. 
 

Exhibit 16 
Comparison of Characteristics Between  

Control and WayOut Groups 

VARIABLE CONTROL WAYOUT 
Number of Youth 171 171
Male 74.9% 74.9%
Age 15.4 15.4
Criminal History 4.3 4.3
Social History 3.6 3.6
Risk Level: Low 

Moderate 
High 

87.1% 
8.8% 
4.1% 

87.1%
8.8%
4.1%

 
WayOut Results:  Exhibit 17 shows both the 
adjusted and actual 12-month felony recidicivism 

tes for d the control groups.37  Because 
r of those 

-offending was expected to be relatively small.  Of 
 

.  

 
h a 
 rates 

s 

ra WayOut an
these are mostly low-risk youth, the numbe
re
the 342 youth in the sample, 63 re-offended with a
misdemeanor, and 13 re-offended with a felony
These low recidivism rates make it less likely to 
observe statistically significant differences between
the groups.  Only three youth re-offended wit
violent felony, so the violent felony recidivism
are too small to analyze.   
 

Exhibit 17 
Adjusted and Actual 12-Month Recidivism Rate

Control vs. WayOut Groups 
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 control 
group is 5 percent compared with 2 percent for the 
WayOut group, a 55 percent reduction.  The 
adjusted rates are similar and produce a 59 percent 

 are statistically significant at the p=.15 

 
The 12-month felony recidivism rate for the

reduction in 12-month felony recidivism.  Both these 
differences

                                               
37 The calculations for the adjusted recidivism rates are given in
Outcome Evaluatio

 
n Appendix, Exhibit C-1. 

p  
misd
perc nt. 
 
COS fit Analysis:  The cost-benefit 
analysis, in Section VII of this report, determines 
whether Washington citizens receive a positive 
return on their dollars spent on COS.  These 
analyses find that COS generates $7.89 in savings 
(avoided crime costs) for each taxpayer dollar spent 
on the program. 
 
COS Conclusions:  The program achieved a cost 
effective decrease in 12-month felony recidivism, 
which is close to statistical significance at p=.15. 
 
 
SECTION VI:  MULTI-SYSTEMIC THERAPY 
 
What Is Multi-Systemic Therapy?  Multi-
Systemic Therapy (MST) is an intervention for 
youth that focuses on improving the family’s 
capacity to overcome the known causes of 
delinquency.38  Its goals are to promote parents’ 
ability to monitor and discipline their children and 
replace deviant peer relationships with pro-social 
friendships.  Like FFT, MST is a Blueprint 
Program. 
 
Trained MST therapists, working in teams 
consisting of one Ph.D. clinician and three or four 
clinicians with masters’ degrees, have a caseload 
of four to six families.  The intervention typically 
lasts between three and six months.  MST, Inc., in 
Charleston, South Carolina, trains and clinically 
supervises all MST therapists.  MST, Inc. indicates 
that costs are approximately $5,000 per family. 
 
Although MST is on the list of CJAA research-based 
programs, no juvenile court chose to implement 
MST using this source of funds.  Rather, three 
counties chose to use federal funding—the Juvenile 
Accountability Incentive Block Grant (JAIBG).  The 
courts contracted with two organizations to provide 
MST:  Seattle Children’s Home in King County and 
Bold Solutions in Pierce and Kitsap Counties.  To 
be eligible for MST, the CJAA Committee decided 
that a youth must have a high risk level and family 
problems as indicated by a family dynamic risk 
factor score above the eligibility cut-off value (6 out 
of 24 points).  Between January 1999 and 
September 2001, MST was delivered to 97 families.   
 

                                              

robability level.  The percent reduction for
emeanor and felony recidivism is about 12 
ent; this difference is not statistically significa

 Cost-Bene

 
38 <www.mstservices.com> 

cally significant at the .15 probability level. * Statisti
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recid ing where MST, Inc. is 
le n 
M
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ons nd program fidelity to reduce 

• MST was implemented in only three courts. 

 MST treatment 
and control groups is small, which makes 

s 

ant differences exist between the MST 
and the control groups on the WSJCA scores, 

 of 

 as implemented in Washington State. 

sted 

MST.  Although it appears that 
ST participants had higher recidivism rates, none 

of the differences in recidivism rates between the 
two groups is statistically significant.  Before 

                                              

esearch literature has demonstrated that MST 
ces recidivism of juvenile offenders when 
ered by MST, Inc. therapists, or therapists 

tion for this study is whether MST is effective
ivism reduction in a sett

ss directly involved with the families.  That is, ca
ST be implemented successfully by three 

pendent juvenile courts with sufficient 
istency ac

recidivism and make the $5,000 cost per program 
participant a wise use of taxpayer dollars? 
 
MST Implementation Problems:  The research 
design for MST follows the designs used for FFT 
and ART.  However, the implementation of MST 
differed in the following ways: 

• JRA staff did not work closely with the MST 
courts and providers because MST is not 
funded under CJAA. 

• The number of youth in the

finding statistically significant differences les
likely. 

• The number of youth assigned to individual 
MST therapists is small, making it difficult to 
calculate valid recidivism rates for the youth 
treated by individual therapists. 

• Signific

which raises doubts about the comparability
these groups on key variables. 

• The recidivism rates for the control groups for 
the two organizations are very different.  This 
indicates a strong selection bias in assigning 
youth to the control or MST groups. 

 
These differences threaten the evaluation’s ability to 
conclusively indicate whether MST is able to reduce 
ecidivismr

 
MST Results:  Exhibit 18 shows the three adju
recidivism rates of youth in the MST study 
groups.39  The 18-month adjusted felony recidivism 
rate for the control group is 25 percent compared 

ith 35 percent for w
M

 
39 The calculations for the adjusted recidivism rates from the 
logistic models are given in Outcome Evaluation Appendix, 
Exhibit D-1. 

reaching any conclusions, the data needs further 
examination. 
 

Exhibit 18 
Adjusted 18-Month Recidivism Rates 

Control vs. MST Groups 

50%

25%

1%

61%

3%

35%

Misdemeanor and
Felony Recidivism

Felony Recidivism Violent Felony
Recidivism

A
dj

us
te

d 
18

-M
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th
 R

ec
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iv
is

m
 R

at
e       Control (N = 48)

      MST Program (N = 97)

 
No statistically significant differences. 

 
Therapist Adherence to MST:  MST, Inc. 
manages the quality assurance process for 
therapists in both agencies. 
 
MST therapists ask each family to complete the 
Therapist Adherence Measure (TAM) questionnaire 
about their treatment.  The results are used by the 
MST clinical supervisor to assess how well each 
therapist is delivering MST.  The TAM measures 
views of the family receiving treatment and does not 
represent an independent assessment of how well 
the therapist adheres to the MST model.  Therefore, 
the TAM was not used by the Institute for this 
outcome evaluation.   
 
Another MST, Inc. instrument, the Nine Principles 
Review Form, is used by MST consultants to 
assess how well therapists follow the nine MST 
principles.  However, no MST expert knew the 
therapists in both organizations well enough to 
assess competent delivery.  Therefore, the Institute 
asked the clinical supervisor in the two agencies to 
rate their therapists retrospectively. 
 
The rating distributions for the clinical supervisors 
were very different; the Children’s Home ratings 
were much higher than the Bold Solutions ratings.  
This result may reflect real differences in therapist 
behavior, or the use of different “anchor points,”40 by 
                                               
40 An anchor point refers to the tendency to pick responses on 
a subjective scale within a specific range.  For example, on a 
five-point scale, from very bad to very good, some people will 
anchor their responses around the scale value of 2, being 
uncomfortable giving high ratings, while others may anchor 
their responses around 4, being uncomfortable giving low 
ratings.  This problem can be overcome by reducing the 
subjectivity of the scale. 
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view Form were correlated 
ith recidivism.  Therefore, these ratings could not 

be used to assess the petence. 
 
However, th tion of the 
outcomes for each organizat ec
rates of youth seen in the two courts are examin
s it 19.  The re  rate
youth are separated into two gro ose 
w sts’ first 90 days T prac
and those seen subsequently. 
 
First, the felony recidivism rates for all youth within 
the two courts ar 33 per r Kits

ierce and 34 percent for King.  In the WSJCA 

 
 
However, the recidivism rates for the control groups 
for the two organizations are remarkably different: 19 

er King.  

the two supervisors.  Even after standardizing the 
ratings for each supervisor,41 only a few items from 
the Nine Principles Re
w

rapist com

ese results led to an examina
ion.  The r idivism 

ed 
eparately in Exhib cidivism

ups:  th
s for 
seen 

ithin the therapi of MS tice 

e similar:  cent fo ap/ 
P
validation study, the statewide 18-month felony 
recidivism rate for youth assessed as high risk is 
estimated as 33 percent.  The recidivism rates of all 
youth in each court are nearly identical to the 
expected rate.  This finding indicates that the youth 
selected for inclusion in the study for each court are 
comparable. 

 
Exhibit 19 

18-Month Felony Recidivism Rates for 
Youth in the MST Evaluation 

p cent for Kitsap/Pierce versus 44 percent for 
Correspondingly, the recidivism rates for the MST 
groups are also very different with Kitsap/Pierce 
having much higher recidivism rates than King.  This 
result raises a concern that the assignment of cases 
to the MST and control groups may not have been 

                                               

random and may have occurred differently in
courts.  In this event, the findings could be due to
assignment process, not the program. 

41 The mean rating for each supervisor was subtracted from 

 the two 
 the 

.  

e 

ental health, and relationship.  For 
itsap/Pierce, the MST group has higher risk scores 

Exhibit 20 
Comparison of MST and Control Groups 

each therapist’s rating, and the resulting difference was divided 
by standard deviation of the supervisor’s ratings. 

 
Exhibit 20 reveals systematic differences between 
the groups on key characteristics from the WSJCA
For example, in King County, 63 percent of the MST 
group is male compared with 100 percent of th
control group.  The King County MST group has 
significantly higher risk scores in four domains:  prior 
family, attitude, m
K
for four domains:  social history, free-time, mental 
health, and skill. 
 

On Key Characteristics 

KING  KITSAP/PIERCE 
COUNTY COUNTIES 

VARIABLE 
Control 
Group 

MST 
Group 

Control 
Group 

MST 
Group 

Number of Youth 16 40 32 57 
Male Gender 100% 63%*** 78% 81% 
Average Age at 
Adjudication 15.5 15.0 15.2 15.3 

WSJCA Pre-Screen Average Risk Scores 
Criminal History 9.8 9.0 8.5 8.6 
Social History 8.9 10.1 9.6 10.9** 

WSJCA Full Assessment Average Risk Scores 
Family 10.6 13.0 13.8 14.5 
Prior Family 11.6 16.4* 15.4 16.8 
Attitude 7.8 11.9** 8.7 9.2 
Drug/Alcohol 6.2 6.7 5.2 6.3 
Employment 
(Protective) 1.0 0.9 1.6 1.1 
Free Time 2.6 2.5 1.6 2.2** 
Mental Health 1.2 2.7** 2.1 2.7* 
Relationship 9.2 12.7* 14.0 15.2 
School 11.2 13.9 12.9 12.7 
Skill 21.2 21.7 17.4 21.0** 
Aggression 2.2 2.5 3.1 2.5 

*Statistically significant at the .10 probability level.  
**Statistically significant at the .05 probability level. 
***Statistically significant at the .01 probability level. 
 
Because of the differences between the study 
groups shown in Exhibits 19 and 20, separate 
multivariate analyzes for each location are 
necessary in an attempt to adjust for these 
differences. 
 

44%  

Total 

19% 

30% 

42%

30%
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34%33% 
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Control Group
Seen Within First 90 Days 
Seen After First 90 Days 

N = 32 N = 56N = 17N = 23 N = 16 N = 89 N = 38 N = 19 
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King County Analysis:  Exhibit 21 shows both t
adjusted and actual 18-month felony recidicivis
rates for King County.42  The model includes the
same independent variables used in the model
of outcomes for FFT.  The inclusion of these 
independent variables reduced the recidivim rate for
the control group from 44 percent to 31 percent and 
the MST group from 30 percent to 27 percen
is, much of the difference in the felony recid
rates beteween the control and MST groups
from diiferences in the risk level between the two 
groups.  The estimate of the effect of MST o
re
recidivism by 11.8 percent, but the difference is no
statistically significant.  With this small sample, 
much larger effect sizes are needed to achieve 
statistical significance. 

Exhibit 21 
King County Adjusted and Actual 

18-Month Felony Recidivism Rates 
Control Group vs. MST Group 

44%

e

      Control Group (N = 16)
      MST Group (N = 40)

31%
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itsap and Pierce County Analysis:  Exhibit 22 
s both the adjusted and actual 18-month 
y recidicivism rates for Pierce and Kitsap 

nties.43  
 

                                               

Exhibit 22 
Kitsap/Pie

18-Mo

42 The calculations for the adjusted recidivism rates are given in 

n in 
luation Appendix, Exhibit D-2. 

rce Counties Adjusted and Actual  
nth Felony Recidivism Rates 

Control Gr T Group 

Outcome Evaluation Appendix, Exhibit C-1. 
43 The calculations for the adjusted recidivism rates are give
Outcome Eva
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19%

9%

40%

33%

Actual Adjusted

18
-M

on
th

 F
el

on
y 

R
ec

id
iv

is
m

 R
at

e

      Control Gr
      MST Grou

oup (N = 32)
p (N = 57)

 
 
The Kitsap/Pierce model includes the same 

 in the modeling of 
of 

e 
ntrol 

he recidivism rate for 

 
 
T, 

in
o

dependent variables used
utcomes for MST in King County.  The inclusion 

these independent variables exacerbated th
difference in recidivism rates between the co
group and the MST group.  T
the control group decreased from 19 percent to 9 
percent, while the MST group’s recidivism rate 
decreased from 40 percent to 33 percent.  The 
estimate of the negative effect of MST on recidiism 
is statistically significant.  These results suggest 
that MST youth had higher rates of recidivism in 
Kitsap/Pierce than the control group, or that the 
statistical modeling did not successfully control for 
systematic differences between treatment and 
control groups in Kitsap/Pierce. 
 
MST Conclusions:  The implementation of MST 
in Washington State threatened the validity of the
evaluation’s results.  Therefore, this evaluation
cannot conclusively indicate whether or not MS
as implemented in Washington State, had any 
effect on recidivism. 
 
 



 
  

t-benefit 
nalyses presented in this section.  FFT, ART, and 

t, 

o answer this question, the Institute relied on a 

 
s 

 less-than-random-assignment 

                                              

SECTION VII:  COST-BENEFIT ANALYSIS 
 
The results of the outcome evaluation of the CJAA
programs were described in the preceding sections.
The results included the findings of the cos
a
COS cost taxpayers, respectively, $2,100, $745, 
and $400 per program participant.  The cost-benefit 
question is whether the reduction in recidivism, if 
any, leads to more benefits than costs.  Simply pu
are taxpayers better off as a result of the CJAA 
programs? 
 
T
cost-benefit model developed in recent years.44  
The model estimates how reductions in crime 
translate into taxpayer benefits and crime victim
benefits.  For this evaluation, the model quantifie
the dollar value of costs that are avoided when 
recidivism is reduced by FFT, ART, and COS.   
 
To be conservative, the cost-benefit model uses 
reduced estimates of program effects to account 
for the CJAA’s

 

hen crimes are avoided, taxpayers do not have to 

 

 this evaluation, we only estimated the effect that 
the CJAA programs have on crime outcomes.  We 
did no ms 
improve other ases in 
substance abuse or increases in educa
As a result, our cost-be lysis doe
include these other l, measured, 
benefits of the CJAA m

44 For a complete description of the cost-benefit methods we 
used in this analysis, see: Aos et al., The Comparative Costs 
and Benefits of Programs to Reduce Crime. 

research designs.  The FFT effect size is reduced 
25 percent, ART 50 percent, and COS 50 percent. 
 
W
spend as much money on the criminal justice 
system.  Fewer crimes also mean that there are 
fewer crime victims.  This cost-benefit analysis of 
Washington’s CJAA programs estimates the 
present value of avoided crimes to both taxpayers
and crime victims.  From the present-value sum of 
these benefits, we then subtract the costs of the 
CJAA programs to determine the economic “bottom 
line.”   
 
In

t attempt to determine whether the progra
outcomes, such as decre

tion levels.  
s not nefit ana

 potentia
 progra

but un
s. 

ary oSumm

 

C

Cha
Re

nge in Number of Felony Convictions as a 
sult of th ogram, Per Progr articipant e Pr am P

Program Costs Per Participant 

Program Benefits 

• Taxpayer Benefits (avoided criminal justice 
ts) cos

• Crime Victim Monetary Costs  Avoided 

• e Victim Quality of Life CostCrim s Avoided 

• Total Taxpayer and Crime Victim Costs 
AvoidedB 

Benefit-to-Cost Ratios From Three Perspectives 

• Taxpayer 

• Taxpayer and Crime Victim (Monetary Only) 

• Total Taxpayer and All Crime Victim  
A Detailed cost-benefit results for each program are in Appendix
B Totals may not add due to rounding. 
Exhibit 23 
f Cost-Benefit ResultsA 

FFT ART COS 

o  
Not 

Competent Com nt pete
Not 

Competent mpetent

-.44 +.17 17 +.0 -.08 -. 5

$2,100 00 45 $74 $ $2,1 $7 5 400 

  

$9,003 -$3,521 3 -$9 $1,462 $3,48 27

$4,478 -$1,751 32 -$46 $570 $1,7 1

$8,96 $1,124 7 -$3,507 $3,469 -$923

$22,44 -$8,779 $8,684 -$2,312 $3,155 8 

  

$4.2 $3.65 9 -$1.68 $4.68 -$1.24

$6.42 -$2.51 $7.00 -$1.86 $5.08 

$10.69 -$4.18 $11.66 -$3.10 $7.89 

 E. 
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umber of criminal justice system costs, those that 

accrue to crime victim etary (out-of-pocket) 
costs tha e to 
crime vic
 
The final section of Exhibit 23 displays benefit-cost 
ratios (benefits divided by program costs) from 
three perspectives.  The taxpayer perspective 
considers only taxpayer benefits divided by 
taxpayer costs.  The results indicate, for example, 
that FFT generates $4.29 in taxpayer savings 
(avoided costs) for each dollar spent on the 
program when competently delivered.  This means 
that from the perspective of the taxpayer, FFT is a 
good investment:  each dollar spent will return over 
ten dollars (present value terms) in taxpayer 
savings over the next 15 years. 
 

he additional two perspectives for the benefit-cost 
s 

ly 
e victim “monetary” costs avoided by 

e reduction in crime.  These victim costs include 
only those out-of-pocket expenses (e.g. medical 
costs, lost wages) that victims suffer when crimes 
occur.  The FFT program, for example, generates 
$6.42 in benefits for each dollar of costs when 
victim monetary benefits are added to the taxpayer 
benefits.  The final perspective on program benefits 
includes a broader, and sometimes more 
controversial, definition of crime victim costs of 
crime:  quality of life losses that victims suffer when 
crime occurs.  After including these quality-of-life 
benefits, the FFT benefit-to-cost ratio increases to 
$10.69 of benefits per dollar of cost.45 

Exhibit 23 summarizes the results of the cost-benefit
analysis of FFT, ART, and COS.  The table shows
the estimated number of felony convictions avoided 
by the programs from the time youth are 15 years 
old until they are 30 years old.  Exhibit 23 also
shows the per-participant cost for each program in 
2002 dollars.  These program costs were obtained 
from JRA and reflect the actual spending by the 
juvenile courts on the programs divided by the tota
number of youth who entered the program. 
 
The program benefits section of Exhibit 23 disp
the present value of the estimated benefits that a
generated from the reduced crime from the three 
programs.  The total dollar value of these benefi
shown in their three component parts:  those ben
that accrue to taxpayers
n

s for mon
t are avoided, and those that accru
tims for quality of life cost savings. 

T
ratios shown in Exhibit 23 include crime victim cost
avoided in addition to those that accrue just to 
taxpayers.  The second perspective includes on
so-called crim
th

                                               
45 A more detailed discussion of the crime victim cost definitions 

To obtain the overall benefit to cost ratio for FFT 
and  
benefit to
competenc
 
 
SECTION VIII:  SUMMARY OF FINDINGS 
 

 Functional Family Therapy 
 
Youth seen by competent therapists have an 18 
percent felony recidivism rate compared with 27 
percent for the control group, a statistically 
significant reduction of 38 percent (p=.01).  For 
violent felony recidivism, the competent 
therapist group has a 3 percent rate compared 
with 6 percent for the control group, a 50 

ve 
 
, 

  

 

The cost-benefit analysis, as shown in Exhibit 1, 
determines whether Washington citizens receive 
a positive return on their dollars spent on ART.  
When ART is delivered by competent courts, it 
generates $11.66 in benefits (avoided crime 
costs) for each dollar spent on the program.  
When not competently delivered, ART costs the 
taxpayer $3.10.  Averaging these results for all 
youth receiving ART, regardless of court 
competence, results in a net savings of $6.71 
per dollar of costs. 

is contained in Aos et al., The Comparative Costs and Benefits 
of Programs to Reduce Crime. 

ART, regardless of therapist competence, the
 cost ratios for competent and not 

e service are averaged. 

percent reduction that is statistically significant 
at the p=.115 probability level. 
 
The cost-benefit analysis, as shown in Exhibit 1, 
determines whether Washington citizens recei
a positive return on their dollars spent on FFT. 
When FFT is delivered by competent therapists
it generates $10.69 in benefits (avoided crime 
costs) for each dollar spent on the program.
When not competently delivered, FFT costs the 
taxpayer $4.18.  Averaging these results for all 
youth receiving FFT, regardless of therapist 
competence, results in a net savings of $2.77
per dollar of costs. 

 
 Aggression Replacement Training 

 
For the 21 courts rated as either competent or 
highly competent in delivering ART, the 18-
month felony recidivism rate is 19 percent.  This 
is a 24 percent reduction in felony recidivism 
compared with the control group, which is 
statistically significant (p=.03). 
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t-benefit analyses find that COS 
generates $7.89 in savings (avoided crime 

te 
whether MST was able to reduce recidivism. 

These findings indicate that research-based 
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The 12-month felony recidivism rate for the 
control group is 5 percent compared with 2 
percent for the WayOut group, a 55 percent 
reduction.  The adjusted rates are similar and 
produce a 59 percent reduction in 12-month 
felony recidivism.  Both of these differences are 
statistically significant at the p=.15 probability 
level. 
 
The cos

costs) for each taxpayer dollar spent on the 
program. 

 
 Multi-Systemic Therapy 

 
The evaluation of MST, as implemented in 
Washington State, cannot conclusively indica

 Overall 
 

programs can reduce recidivism.  However, 
without quality assurance, programs may n
only fail to reduce recidivism, they may actua
increase recidivism.  The 2003 Washington 
State Legislature acted on the preliminary
evaluation results by directing the Institute to 
develop adherence and outcome standards for 
juvenile justice research-based programs (RC
13.40.530), which were published in December 
200

This report affirms the merit of Legislature’s 
investment in research-based programs for 
juvenile offenders.  The next step is to 
implement the quality assurance standards s
that taxpayer benefits can confidently be 
obtained for each dollar spent on the CJAA
programs. 

 

 



20 of 20 

 
ACKNOWLEDGEMENTS 
 
The Institute wishes to thank all of the juvenile court admini port of this strators for their cooperation and sup
project evaluation.  In particular, we wish to thank the juvenile court members of the CJAA Committee:  Dick 
Carlson, Barb Carr, Dan Erker, Audrey Fetters, Harris Haer l, Bruce Knutson, Ken Trull, Larry Wardle, and te
Bernie Warner, as well as Kathleen McBride, Doug Kopp, a  nd Jeff Patnode of the Washington State
Juvenile Rehabilitation Administration.  
 
This project could not have been completed without the work of wo more CJAA Committee members:   t
Chris Hayes of the Snohomish County Juvenile Court and Dana Phelps of the Juvenile Rehabilitation 
Administration. 
 
We would also like to thank the members of the Assessment Quality Assurance Committee:  Dick Carlson, 
Tom Davis, Harold Delia, Dan Erker, Greg Grammer, T
 
Finally, it is the competent work of the juvenile court staff and 
positive findings. 

 

 

om Kear  

th

ney, Sharon Paradis, and Diana Wavra.  

e program providers that produced these 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
All reports published by the Institute are available at www.wsipp.wa.gov.  For further information, contact Robert Barnoski, 
(360) 586-2744, barney@wsipp.wa.gov; or Steve Aos (36
 

0) 586-2740, saos@wsipp.wa.gov  

 
Document Number: 04-01-1201 

 
 

  Washington State 
 Institute for Public Policy 

stitute for Public Policy in 1983.  A Board of Directors—representing 
he Institute and guides the development of all activities.  The 

out practical research, at legislative direction, on issues of importance to Washington State. 

The Washington Legislature created the Washington State In
the legislature, the governor, and public universities—governs t
Institute's mission is to carry 


	Section I:  Introduction
	Section IV:  Aggression Replacement Training
	Section V:  Coordination of Services
	Section VI:  Multi-Systemic Therapy
	Section VII:  Cost-benefit Analysis

